
CLINICAL LABORATORY

PATIENT NAME : UHID : RH073077Baby SHAZIL RAYAN

GENDER / AGE : Male / 0Y-9M-0D :MOBILE NUMBER 9567976842

2027029849:BILL NUMBERREFERRED BY : DR U G SUNDARAN

COLLECTION DATE : 29-09-2026 02:50 PMLOCATION : OP

REPORT DATE : 29-09-2026 04:09 PM

HAEMATOLOGY

COMPLETE BLOOD COUNT

TEST NAME RESULT UNIT REF RANGE

14-17g/dL9.7HAEMOGLOBIN

4000-10000Cells/cumm15,650TOTAL WBC COUNT

40-65%41NEUTROPHILS

30-45%56LYMPHOCYTES

1-6%03EOSINOPHILS

0-20mm/hr20ESR

1.50-4.0Lakhs/cumm4.18PLATELET COUNT

4.0-5.5million/cum

m

3.97TOTAL RBC COUNT

35-45%30.5PCV

80-96fl76.8MCV

27-33pg24.5MCH

33-36%31.9MCHC

11.5-14.5%15.5RDW-CV

35.0-56.0fl43.6RDW - SD

7.0-11.0fl7.6MPV

10.0-17.9%13.6PDW - CV

9.0-17.0fl8.2PDW - SD

0.108-0.282%0.319PCT

11.0-45.0%12.3P - LCR

30-9051P - LCC

--------------------------------------------------------End of the Report--------------------------------------------------------

Anexy Lesten

LAB TECHNICIAN

RAJITHA BINISH

LAB INCHARGE

Page 1 of 1


